MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ﬂ63—03'?894_

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

; . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No ________quilrrqr‘l. No, ___ T

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s. COUNTY o st Missourd. coumy sdmission)
b. ng\‘ (1f outside corpo;: !imi!r:, ngiTOWNSHIP only} Length of stay in 1b <. Cci)':f Inaiche Limits
10WN e Louis 1own SB. Louls Yo O No [

3 ﬁ%ép'.‘%ﬁ’{“o?’ {If NOT in hospital, glve location} Inside Limits d. STREET (If cutside, give location) Beyice o Farm

INSTITUTION Homer G. Philllps Yo O NoOD APPRES 3647 Finney Ya I No [l

V5 300
Rev. 4/59

DATE AMENDED

3. NAMI OF DECEASED First i
o o |ie931° mn:“ 4. D(J)\F'I'E 9 Month B 0"63 Yo
DEATH

-+

5. SEX & COLOR OR RACE 7. Married [J  Never Marriad Dfé om 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Months Days l Houn I Min.

Fem. Negro Widowed [ Divorced
10a. USUAL OCCUPATION (Give kind of work dane | 10b. D OF BYSIN OR INDUSTRY| 1. RTHPLAC and siate or country) | 12.- C EN WHAT COUNTRY
during most of working life, aven If retired) Kﬁlouse% Oisé. ﬂlacon ﬂigs §F

: Deamastio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Q- SBAND Of WIFE

Mosn Grey. Ammrie

)5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yas, no, or unknown)| (If yes, give war or dates of servi Hﬂlie Nurm %33 Lucas Ave

18. CAUSE QOF DEATH (Enter only one cause par line Yor {a], (0], ano (&},
PART |. DEATH WAS CAUSED BY: g‘l:gg&lthB\gEE#

IMMEDIATE CAUSE () . Uremic Colitis Undet.

Conditiony, if any, DUE 1O (b} abe 3 tua
which gave rise t0 E

above cause (o),

stating the under- X
fylng cause last. DUE 70O [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 1Il. If doceased was female was
diseass condition given in PART | {a) there s pregnancy in laat 90

1O ves |30 Ne LD Unknown

19. WAS AUTOPSY | 20a ACCIDENT SUICIDE  HOCMICIDE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
VES NG o O o
N

Zoc.TIME OF _Foul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, lactory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21. | attended the ddcensed from 9-1-63 =B=63  .d taar sew [ slive on 9-0-63

Death occurred fat. 5 '40 Al m on the date siated above, snd 10 the best of my knowledge, from the cauvses stated.
; Y ey
H i 22b. ADDRESS 22c. DATE SIGNED

m.smuawﬁ I g .
W W 2601 N, Whittier 9-9-63

23s. BURIAL, TION, [\23d. DATE ‘ ~ gﬂme OF CEMETERY OR CREMATORY 233. LOCATION [City, fown, or county) [State)

Via Eﬁafﬁﬁt"" 9-13 1963 Macon Mies.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. RE TRAR 5 SIGN R_E

Etkins Bros Und-Co., 3644 Fimmey SEP 10 1963 gJM /7 2.

!

{Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEOICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.,




2ivol .32 abuo.g .22

yonnid ThAE o y ot L) 1nmal

al . r FPm™ o lmea | . - .
- $25nl] L 213 IS ATEMENT 'BY LICENSED EMBALMER - -

coiriic wedodlid [
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
k'

or by : : ' Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

. B P. ©. Address
£3-3 ga-f-0 £3-1-0
Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _ —
1f embalmed by 3 STUDENT, he also shall sign in hisOWN handwni{hg .
If this body is not embal‘r‘ned factSHould be so staté bove RPN
X . ST

LA Ui feni

‘e . iy 1 L .
TR T NS L0 BT gt




